Precision Medical Examination Questionnaire
This medical questionnaire is important material for checking up your health and analyzing the causes which threaten your health. Please check the following questions, and answer all of them.
(This survey will be used for the medical statistical data about foreigners who do not have any symptoms. If you do not want, please notify when you register.) ※ How to answer : Fill in the blank with the numbers, and check with  or ∨ on the  which is applicable to you. 
Name

Have you ever smoked cigarettes?
① No, I've never smoked.
② I used to smoke, but I did not smoke in the past year. 
Diagnosis
Maternal grandmother
Hypertension         Diabetes         Myocardial infarction / Angina         Stroke         Dementia         Chronic hepatitis or Liver cirrohsis         Asthma or COPD         Stomach cancer         Lung cancer         Liver cancer         Colon cancer         Breast cancer         Cervical cancer         Thyroid cancer         Bladder cancer         Esophageal cancer         Gallbladder cancer         Ovarian cancer         Prostate cancer         Pancreas cancer         Others ( )         If
Frequency
Over the past month, how often have you had to urinate again less than every two hours?
Intermittency
Over the past month, how often have you found you stopped and started again several times when you urinated?
Urgency
Over the last month, how often have you found it difficult to postpone urination?
Weak Stream
Over the past month, how often have you had a weak urinary stream?
Straining
Over the past month, how often have you had to strain to start urination?
Nocturia
Over the past month, how many times did you typically get up at night to urinate? 
